2002 UNIFORM BUSINESS REPORT (UBR) FILED §
. =
DOCUMENT # _ POO00001 1043 Apr 11,2002 8:00 am &
1 Entty e ecretary of State »
MIDDLE MAN BROKERS, INC. 04-11-2002 90663 029 ***150.00 '
Principal Piace of Business Mailing Address
2024 NE 161 ST. #B & C PO BOX 800975
NORTH MIAMI BEACH FL 33162 N MIAMI BEACH FL 33160 ‘
2. Princpa Place of Business 3. Maiing Address |||||||I| "| ||||| Im |||" Ilm m““m "m“l“““l Iﬂ“ "“llll
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0983768 Not Applicable
i Zi t e
Zp Country ® Country 5. Certificate of Status Desired | $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - Name
e ST e “‘—"""———‘:-—‘*—'————“"————__ﬁ;hﬂ\ s —— e o _ P
P P RAm - GE__ AT e T e el e = = _
MO S GEOR Street Address {P.Q. Box Number is Not Acceptable)
16919 NW 57TH AVE.
MIAMI FL 33055-3921
City FL Zip Code
%t 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
« SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable. (NOTE: Registered Agent signature reguired whsen reinstating) DATE
e ;;Lsfﬁ;rporatign is"eligible to satisfy its*lntangible-— = - - FILE‘—NOWII!!FEE'E.‘»? $150:00-=wsmmii= Ty Electlon Cah;;;ugn}mancmg _§5007Ma; ’Be b
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add
o ed to Feas
(See eriteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Crange [ Addlion | S
NAME HILL, MICHAEL NAME S
sTaeer aooRess | 2024 NE 161 ST STE B/C STREET ADDRESS §
orv-s-2¢ | N MIAMI BEACH FL 33162 CIFY-ST-2IP i
o
TITLE [ Delete TITLE [CiChange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-s1-2IP CITY-ST-ZIP
TITLE 3 celete TITLE [ Change [ Addition
B e B e T e | BN e M s . L
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ CITY-ST-ZIP
TITLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with t |||n does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1 accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ghtrustee empow e nis report as required by Chapger 607 F\onc}a Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij powerad, m ‘ Z
L)
B B [
| SIGNATURE: ___S[a8% =ZUIRIED ﬂiewb..:? f’ﬂ 205.9/98339

SIGNATURE AND TYPED OR PRINTENAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhone #




